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SAN LUIS OBISPO COUNTY 
Public Health Laboratory 

 
Phone: (805) 781-5507         Fax: (805) 781-1023            www.sloPublicHealth.org/lab

NEW CUSTOMER ENROLLMENT FORM

Please complete this two (2) page form and either email (Submit by Email" button on page 2) 
-or- print the form ("Print Form" button) and fax it to  (805)781-1023

LAB USE ONLY

For Medical Practices, please list the full name of all physicians (skip to page 2 if not applicable)

2191 Johnson Avenue, San Luis Obispo, CA  93401
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Clinical Requisition 100 (single physician)
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Environmental Requisition 201 (multiple samples)

Animal Requisition 300
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Create  User Steps
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KITS and SUPPLIES Needed - please explain in detail including amount(s) needed
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